Pulmonary aspiration occurred in 16 out of 65 patients (24-6%) undergoing fibre-endoscopic examinations of the upper gastrointestinal tract under intravenous sedation, but it was rarely foilowed by serious complications. Aspiration was found to occur under sedation with diazepam alone, diazepam with atropine, and with chlormethiazole. anaesthesia and the mechanical interference of the fibrescope with laryngeal closure and swallowing. The patient is also at risk of aspiration after completion of the procedure and should remain recumbent until the local anaesthesia has worn off.
during human calcitonin administration (Woodhouse et al., 1971; Bordier et al., 1972 ) the latter is possible and could lead to a reduction in deformity. Whether or not the bone fragility can be reduced depends on its cause. If as previously suggested the disease process is a variant of fragilitas ossium (Eyring and Eisenberg, 1968 ) then a favourable result is unlikely. If, however, the fragility is due simply to the formation of structurally abnormal bone as in adult Paget's disease (Schmorl, 1932; Bordier et al., 1972) successful treatment should prevent further fractures.
The histological findings in this case were similar to the other children previously reported (Eyring and Eisenberg, 1968; Thompson et al., 1969) and confirm the increased bone turnover; active osteoclasts and active osteoblasts were greatly increased in number. The changes in the present patient were indistinguishable from those found in active adult Paget's disease (Schmorl, 1932) . It is interesting to note that a similar patient with severe radiological changes had a normal serum alkaline phosphatase level, although osteoclasts and osteoblasts were abundant in the bone biopsy specimen (Bakwin and Elger, 1956 ). Loss of bone mass assessed radiologically has sometimes been reported but this was not observed in the present patient. Reduced bone mass would result from a relative increase in bone resorption over bone formation, a situation likely to be made worse or initiated by the gross restriction in physical activity that is frequently seen, and also by the occasional reported use of steroid medication (Eyring and Eisenberg, 1968) .
There are many striking similarities between adult Paget's disease and the high turnover bone disease described in children; serum alkaline and serum acid phosphatase levels are raised, urine hydroxyproline excretion is increased, and a mosaic pattem is present in the bone biopsy samples. Because of this, and to simplify matters, we used the eponym "Paget's" disease to describe the present patient, although we are fully aware that there is no proof linking the two diseases processes. 
Addendum
After three months' treatment a further reduction in bone turnover occurred. Serum alkaline phosphatase fell from 187 to 95 K.A.U., and urine hydroxyproline fell from 687 to 327 mg a day. In spite of several hard falls no further fractures occurred. Occasional mild nausea was the only reported side effect of the injections.
Introduction
Fibre-endoscopic examination of the gastrointestinal tract under intravenous sedation is now widely practised. We have been concerned with the possible danger of aspiration into the lungs during this procedure, and we have looked at the poten.tial factors involved in increasing the risk. These are the nature of the sedative agent, the dose of the agent used, local oropharyngeal anaesthesia, and the use of antisialogogues. (Metreweli and Prout, 1972) .
The patients were examined lying in the left lateral position, and the Olympus G.I.F.D. oesophagogastrofibrescope or Olympus G.F.B. gastrofibrescope were introduced in the standard manner. Patients frequently coughed and gagged during this procedure but soon settled for the remainder of the examination. The examination period was 30-40 minutes.
Ten to 15 minutes after introduction of the fibrescope, and with the instrument held steady in position, 5 ml of Lipiodol Ultra-Fluid (iodised oil fluid injection) were introduced into the mouth by slow injection from a disposable syringe via a large-bore blunt plastic cannula (Luer filler needle, Parmax Ltd.). The patient was requested to swallow this fluid as it was introduced. The end of the plastic cannula was placed on the tongue, projecting not more than 2 cm into the buccal cavity. This process was repeated between 30 and 40 minutes after intubation with the fibrescope still in situ.
At the end of the examination the patients were capable of rising from the couch and being taken by wheel chair to the radiographic department for a posterior-anterior and lateral chest film. The presence of chest symptoms or signs were sought the day after examination if the patient was an inpatient or at the subsequent visit in the case of outpatients. The results are summarized in the 
Discussion
The results show that a surprising number of patients, 16 out of 65 (24-6%), aspirated small quantities of iodised oil during -these miations. Occasionally aspiration occurred into larger areas of lung (see Fig.) . This implies that a similar number of patients aspirate small quantities of saliva and possibly some gastric juice during the examination. None of the patients in this series, or inded other patients under our care not included in this study, have so far developed unpleasant pulmonary sequelae, but these have been reported in a large combined series by Taylor, Cotton, Towey, and Gent (1972) . Despite the small number of cases studied in this series it is none the less clear that this is not a specific effect of the sedative agent alone, as aspiration occurred in all three sedative groups. Healy and Vickers (1971) concluded that for a period of five to 10 minutes after diazepam injection the patients undergoing dental treatment were able to aspirate foreign material into the trachea during the act of swallowing, but this was presumed to be as a result of impairment of the glottic closure reflex. None of their patients challenged at 10 minutes and later after diazepam injection showed evidence of aspiration. All of the present patients were, however, challenged 10 minutes after injection of diazepam-that is, in the period regarded as safe.
Diazepam encourages salivation (Dundee and Haslett, 1970) , which might be a contributory factor towards aspiration, but the use of atropine as an antisialogogue did not protect against this hazard despite the fact that all patients in whom atropine was used were noticeably drier. The quantity of intravenous sedative used does not appear to be significant, as those patients that aspirated had not had unusually high doses.
When we reviewed the radiographs of those patients who had aspirated, five out of 16 (31-3%) had evidence of aspiration into the right lower zone. It would be unlikely that aspiration would occur into this site while lying on the left side, and we therefore concluded that the patients had aspirated when sitting upright after the examination. Aspiration presumably occurred some 40 minutes after initial sedation. At this time the action of the sedatives is diminished but local anaesthesia is still prominent. Efficient oropharyngeal anaesthesia, however, is an essential prerequisite of gastrointestinal fibre-endoscopic examination. Consequently we no longer allow patients to sit up after examination. They are instructed to stay horizontal until pharyngeal anaesthesia is no longer present.
Another factor contributing to the risk of aspiration is the mechanical interference with glottic closure and swallowing caused by the presence of the fibrescope. This and the effect of local anaesthesia are unavoidable. We do not think that the nature of the intravenous sedative used is of prime importance as has been suggested elsewhere (Taylor et al., 1972) but is due to the unavoidable features inherent in this particular type of examination. We wish to draw attention to the fact that aspiration occurs more commonly than may have been suspected, although rarely followed by serious complications. None occurred in the present series. We therefore suggest that clinicians referring patients for endoscopy should be aware of the risk of pulmonary aspiration complicating the investigation.
